MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BG63-02

DEPARTMENT OF PUBLIC HEALTH AND WELF’:B/ ﬂ / 76 STATE FILE NUNBER
DO NOT WRITE AMENDED Registration District No. ——__ /. ._Primary Registration District No. ) L ReghtrarsNo. IS ¥ T i

ON THIS STUB - /74 TURSY
1. PLACE OF DEATR — OOy 2. USUAL RESIDENCE (Where decesied lived. If intitution: Residence before

a. COUNTY 5t. Louis s STATE M ssol1y]. b COUNTY admisslon}
b. CCI)'I;I' (If cutuide corporate limits, giva TOWNSHIP anly) Length of stay in 1k ¢. CITY Inside Limits

TOWN  Normandy g yrs TOWN St, Louls YesX]1 No [

c. FuLl NAME OF {If NOT in hespital, give location) Inside Limin d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

Nstution. Mother of Good Counsél Yes B No [l LLLO Lindell Blvd. Yes O No OX

3. NAME OF DECEASED Firsr . Middla 4. DATE Month Day Yeor

{Type or print) OF
Annie TETHERS DEATH  June 3, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married P§ |8, DATE OF BIRTH | 9 AGE {fast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female Caucasian Widowed [] Divoreed [ 1?_5_68 911 Mnnrhll Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR (NDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
d f working life, if retired C——
Uﬂﬂg moﬁo WOr Iégdl even if rerin ] St. Louis ’ MO. U.S .

V5 300
Rev. 4/59

\Q
Y\T%ATE AMENDED

12a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Patrick Tethers Lydia Gafney - Single

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or -ﬂhonown) I(If yes, give war or dates of servi Hrs . J.E . George, hth Lindell BlVd .

18. CAUSE OF DEATH (Entar only one cause per lina INTERVAL BETWEEN
QONSET ANDYDEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} ( G2 LM‘// Cz"é« Lé"’%éu A

DOCUMENT

Conditions, if any,]  DUE TO (b) @J (. "'Vac/z-‘f’ / @

which gave risa to
abeve coute [a),
stating the under-
lying cause laal. DUE TO ()

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not roisted to the terminal PART {ll. If decessed was female wan
disesss condition given in PART I (a} thera a pregnancy y.nt 90 days.

] 0O Yes [ [r 2 ] O Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART Il of item 18.)
PERFORMED a ,.:—__’_‘Uj ) o
YES {} NOC -
20c. TIME OF Hour Month, Day, Yeasr

R (-""/7_/4 LBy I G

. 20d, INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] hrm" actorymgtreet, ﬁf:g , et} .
NOT WHILE AT WORK (J ( (. ,/e._l
21. | attended the deceased from (Ca)?""lf fg "‘#"_ 3 é 3 nd last saw h.-!lIVG on M"’L 2 - é 3

Dgnh occurred ot / e |-5_ A m on the date siated above, and 1o the best of my kl(wledge, from the causes 51ated

Tia, SIQUATURE - / 7 WI” y74% nynmssf[ /V é‘mﬁ/ ‘;.:/4 2%’5 Slédb

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY K 23d. LOCATION {City, town, or cou{ﬁry) / (Stapé)

k 3\1%3“ ~ A\ 6-L-63 Calvary Cemetery St.. Louis  Mircourdi

"‘ F‘iAL DIRECTH ADDRESS 25. DATE RECD. B8Y LOCAL G|STRAE'S SIGNATU!E
V0, A/ Mﬂho Lindell Blvd 5 LA %”?ﬂ

{Licansed Embalmer’s Slaumtm on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD COF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .

Student

Signsture of Student Embalmer

-~ .

VA

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not émbalmed, fact should be so stated above.
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